09-Aug-2005 14:32 From-PI LLSBURY WiNTHROP 


RECEIVED 

CENTRAL FAX CE^^5-»00 

AUG 0 9 2005 


T-661 P. 002/014 F-575 


Under the MOWW orK R<due ,io n Ac of 1995 n, 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
FY 2005 

(Fees pursuant to the Consolidated Appropriation* Act. 1805 (H.R. 4HS)J 


Application Number 10/009,347 


PT0/S8/72 (12-04) 
Approved tor use through 07^1/300*. OMB 0651-0031 
tandTrademars OSre: U.S. DEPARTMErtf - OF Commerce 
n of mfamiation unlets if displays a valid OMB control n 


Pocket Number (Optional) 
040432-0284085 


June 26, 2002 


For MODIFICATION OF BIOLOGICAL ELEMENTS 
Art Unit 1636 ~ 


| Examiner G . G. Lefifers Jr. 


follows (check time period desired and enter the appropriate fee below): 


The requested extension and fee are a 


(3 One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1 , 1 7(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 
Applicant claims small entity status. See 37 CFR 1.27. 
A check in the amount of the fee is enclosed. 
Payment by credit card. Form PTO-2038 is attached. 

The Director has already been authorized to charge fees in this application to a Deposit Account. 

The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number 03j975 | have enclosed a duplicate copy of this sheet 


$120 
$450 
51 020 
$1590 
S2160 


5510 
$795 
$1080 


I am the □ 

□ 


applicant/inventor. 


assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
[x] attorney or agent of record. Registration Number 40944 


| | auumey or ayeni unuei 

> /I Registration number if ac 

* Slgnati£ • 2 ~ 

Thomas A. Cawley, Jr., Ph.D. 


August 9, 2005 


Typed or printed name 



ntef lime you 

~~ ... amOffice. 

ADDRESS. SEND TO: 


id/or suggestions for reducing tNa burden, should be sent to ma Chief lnl„..„„ ,, „ 
0. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
Box 1450. Alexandria. VA 22313-1450. 


VA22313-H50. 

a you iteeff uaieianee in completing we torn, can l-eatypro-9199 ana select option 
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